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were exposed, ligatures were suitably placed and both vesicles were removed 
in their capsule. The wound was closed except for n gauz.o drain. Tho 
patient made an uninterrupted recovery. 

The Surgical Treatment of Sciatica.— Halley {The Scotlith Medical 
ami Surgical Journal, February, 1902) reports fivo cases of sciatica treated by 
stretching, which were relieved of pain almost immediately after tho opera* 
tion, Relief from pain is known to havo continued for four months in two 
cases and thirteen months In one. In one of these it had existed for eight 
years beforo tho operation. In ono case, whero no subsequent history has been 
obtained, relief followed tho operation, although sciatica had existed for the 
previous fivo years. Tho sheath should bo opened only if thcro is much 
eflusion, otherwise simple stretching is sufficient. The author believes that 
from the relief after nerve-stretching, which results In oven long-standing 
cases, this treatment ought to bo adopted sooner. Jinny of these chronic 
cases treated with numerous drugs and external applications would benefit 
more from prolonged rest, but many cannot carry this out. Provided the 
cases nro limited nnd well defined, having no other pnins nnd no other organic 
condition in pelvis or elsewhcro, ncrvc-strctching is beneficial, nnd should bo 

recommended early, Should tho pain recur, after operation, In tho limb 
below tho knee tho nuthor recommends further ncrvc-strctching lower down. 

Intubation,— Kuhn (Ckntralbhtitf* Chir, t December 28,1001) states that 
tho instrument used by him for this purpose is most simple, being a metal 
cylindrical plpo or tubo. In order to introduce this tubo into tho larynx nnd 
trachea a guiding tubo is first introduced, This should bo bent hi a half 
circular form, like a metal catheter, In order to eccuro the tubo outsido of 
the mouth after its introduction, tho author recommends tho application of 
a diagonal piece of metal like the shield of a tracheotomy canula, which can 
be maintained in position at tho corner of tho mouth by a rubber band which 
encircles tho head. To tills band should bo attached a thick picco of rubber 
which should bo placed between the teeth, nnd so prevent tho teeth from 
coming in contact with the tubo under all circumstances. Tho indications 
for intubation nro many—in the removal of tumors of tho throat, or during 
any operation under anesthesia there may nrlso a necessity demanding its 
use. The technique of intubation Is so slmplo that every surgeon mny attempt 
it without fear. In intubation of a grown person it is sufficient to draw up 
tho epiglottis quickly, then to grasp or press the undersido of the epiglottis 
with tho left forefinger, and then allow tho tube to slldo along tho under shlo 
into the larynx. Oentlo pressure or a slight rocking motion of tho tubo from 
side to side will materially help in tho introduction. As tho lube Is intro¬ 
duced tho guiding tubo should bo gently removed. Unless tho patient bo 
fully nmcsthctlzcd somo cough is caused by tho irritation of tho foreign body, 
or sometimes a sense of suffocation as tho result of an excess of mucus lodg¬ 
ing in tho trachea. Cocaino or antipyrino will relievo the irritation, ami tho 
oxccssivo mucus may be left to tako caro of Itself. The largest tubo that can 
bo successfully introduced is the best. An important point that should not 
bo neglected is to keep tho tubo thoroughly freo from mucus by wiping it 
out with ft small Bwab or brush, Tho chief indications for Intubation arc: 
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1. Compression of the trachea from any causo; and it la to be preferred to 
tracheotomy in operations on goitres, for the reason that tho nmrsthesin may 
go on in its natural way, tho tube may bo removed immediately after the 
operation; and, most important, thero is no danger of infection of tho wound 
as thero is when tracheotomy is performed. 2. There is no danger of blood 
flowing into tho air-passages, as may happen in tracheotomy. 3. In ease of 
asphyxia the air may bo forced through tho tube by a bellows, and, as a rule, 
this will quickly bo followed by relief. 

Practical Observations on Appendicitis. —Lloyd, {Birmingham Medical 
/{(view, December, 1901) states that ho should like to see a closer and more 
constant association of tho words ‘'peritonitis" and '*cellulitis" with that of 
" appendicitis/' so that tho public might in timo learn that it is the peritonitis 
or tho cellulitis which constitutes the serious elements in this disease, and not 
appendicitis itself, and that tho ono is likely to follow on tho other at any 
time and with every degree of severity; and they would then better interpret 
the attitude of tho profession toward tho disorder, certainly as regards tho 
employment of medicines on tho one band and of operations on tho other. 
Inflammation within tho appendix is not necessarily attended by symptoms 
of any kind so long as tho products of tho inflammatory process are nblo to 
get out of it, pain being induced only when moro or less obstruction exists to 
tho easy esenpo of theso products into tho lumen of tho bowel, and in this 
factor of obstruction chiefly lies tho key to tho whole subject of appendicitis. 
What tho appendiceal obstructions are, how they originate, and how they give 
rise to trouble, may ho classified under tho heads of strictures, kinks, occlu¬ 
sions, and foreign bodies^undcr which term is included fecal concretions. 
Strictures may occur In nny part of tho appendix, of every degree of tight¬ 
ness, nnd may bo either congenital or acquired. The congenital are by far 
tho moro common. Acquired strictures may bo either simple or specific— 
tho former tho result of chronic inflammation, nnd tho latter of ulceration of 
tho mucous lining and subsequent cicatrization. 

Tho etiology of tho simplo form of acquired stricture hero is precisely that 
of tho bettor known but less common stricture of tho urethra, except that it 
is not due to gonorrhoeal inflammation. It results from a chronic inflamma¬ 
tory process affecting tho mucous membrane, extending gradually into tho 
Bubnmcosn, and generating thero a fibrosis of the connective tissues; It is 
contractile and constant. This form of inflammation within tho appendix 
occurs usually by extension from the lining of the great intestine. Tho stric¬ 
tures duo to specific causes follow on ulceration, nnd tho types of ulcer met 
with in tho appendix aro similnr to ihoso which affect tho intestino in its 
neighborhood, viz: typhoid, dysenteric, tubercular, syphilitic, and carcino¬ 
matous. 

Kinks or twists of tho appendix arc usually congenital and obstruct by the 
"chokago” which results in every soft-walled tubo when it is actually bent 
or twUtcd upon itself in any direction. 

Occlusions of tho appendix aro whero tho canal of tho appendix is organ 1* 
cnlly obliterated in a part only of its length, bo as to leave on tho distal side 
of tiio obliteration a closed cavity lined by mucous membrane, moro or less 
normal. Inflammatory eflbsions within such cavities aro practically abscesses 



